
SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 [7 23 26 

28a 28b 28c 29 
27 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address ^ • on 
LoXC "C>gL/\L-v/^^u'NiA.v-Vtf. 

City State Zip Code 

Date of Disbursement 

n ui loM Izo.i^L? 

I 

J 
1 

\rv\oDcK'S-VDCl^ 
Purpose ot Disbursemeni Purpose ot Disbursement 

T^PYVXMDA 

state 

G\A 
Zip Code 

Candidate Name 

OTiice Sought: House ' 

state: 

House 
Senate 
President 

District: 

FEC Identification Number 

TtwriiK 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary ^ General 
Other (specify) T Memo Item 

,5. D O,.,0,01 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

1 1 xyjJi ' tl' '1^ / 1 !-2_; 

Mailing Address 

'P.O.lSnY STZOO 
City State 

WM 
Zip Code 

Purpose of Disbursement 

T>Dri(MrvDrv iLiJ 
Category/ 

Type 

Candidate Name iLiJ 
Category/ 

Type 

'"Ml / rT-TD"! / 

m I£JJ I r-

1 
5 

Office Sought: 

State: 

House 
Senate 
President 

District: 

FEC Identification Number 

J 
Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

Trss»fle'37»^!aw«'.'rw.r&r.a3:€ti 

^ s Memo Item 

.,5" 0 0. 0 6 
•K7«!t??iy*?r3sr-SSK;r5wt.'<K5??-'.^ 

Full Name (Last, First, Middle Initial) 
c. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement n ay».sf?lT<Pui^;wsscS 

Category/ 
Type 

Candidate Name n ay».sf?lT<Pui^;wsscS 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) • 

FEC Identification Number 

Amount of Each Disbursement this Period 

i I Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

£JSn«t7^jt»TWa 

i .00.6 0 DI 

0,0 D 0 01 
WW3reDi^!4^«rt?wre«5*ai*Rw&t5!Fc»ni;i&ects« vcJjiwfE&Wisr'.iL'WW.'ir 

FEC Schedule B (Form 3X) Rev. 05/2016 


